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* Let’s look at the SFSP Application
Module in MARS




Accessing the System 4
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Enter the URL Log on using Click on the
Into your Web your user ID SFSP Module
Browser and password
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Summer Food Service Program —* 0

DEPARTMENT OF

EDUCATION
;E Progmms | Year | Help l Log Out

Applications I Claims I Compliance | Reports | My Account ] Search

Programs




Make Sure you are in the Correct Program Year

Summer Food Service Program e
. DEFAKTMENT OF
‘ : EDUCATION
Applications | Claims | Compliance | Reports | My Account | Search ;E Progmms | Year | Help | Log Out

Select Vear >

Year Select

select Year YOU are going to want Program Year 2022-2023 for Summer 2023
2020 - 2021 = Selected
2019 - 2020

2018 - 2015
2017 - 2018
2016 - 2017
2015 - 2016
2014 - 2015
2013 - 2014
2012 - 2013




Select Applications 8

Summer Food Service Program . ——

DEPAKTMENT OF

EDUCATION
Applications Claims | My Account | Search | Year | Help | Log Out




Select Application Packet

DEPARTMENTOH

EDUCATION

Summer Food Service Program rrr—
'l

Applications Claims | | My Account | Search | Year | Help | Log Out

Applications > Program Year: 2015 - 2016
Item Description

Application Packet SFSP Applications Forms (Organization and Site)

Advance Requests Request Organization's SFSP Advance(s) for the current year

Download Forms Forms Available for Downloading




Click Enroll 10

MISSISSIPPI
DEPARTMENT OF

EDUCATION

Summer Food Service Progra

Applications | Claims | Compliance | Reports | My Account | Search

2019 - 2020 Application Packet

Packet Submitted Date:

Summertown School District Packet Approved Date:

Packet Original Approval Date:
Packet Status: Not Enrolled

The Organization has not started in the current year (2020).

Click 'Enroll' to enroll for this year based on your prior year's information.

XN [ Concel
]




2015 - 2016 Application Packet

30018 Status: Active Packet Submitted Date:
EAST TENNESSEE HUMAN RESOURCE AGENCY pa_dfet Approved Date:
DBA: SUITE D-100 9111 CROSS PARK DRIVE GARY W. HOLLOWAY Packet Original Approval Date: )
No address on file for this year Packet Status: Not Submitted
Type of Agency: Government Agency
Type of SFSP Organization: Unit of Government
Latest
Action Form Name Version Status
View | Modify =) Sponsor Application Original Error
Add =) Budget Detail
Details =) Management Plan Original Pending Validation
Details ®) Food Production Facility List (1)
Details ) Checklist Summary (5)
Details Site Field Trip List
View Application Packet Notes for Sponsor
Details Attachment List
Site Applications Approved Pending Return for Denied withdrawn/ Error Total
Correction Closed Applications
Summer Food Service o 158 o 0 o o is8
Program
Submit for Approval Withdraw Packet

Show Packet History




30018 Status: Active

2015 - 2016 Application Packet

EAST TENNESSEE HUMAN RESOURCE AGENCY

DBA: SUITE D-100 9111 CROSS PARK DRIVE GARY W. HOLLOWAY
No address on file for this year

Type of Agency: Government Agency

Type of SFSP Organization: Unit of Government

Packet Submitted Date:

Packet Approvad Date:

Packet Original Approval Date:
Packet Status: Not Submitted

)
Latest
Action Form Name Version  Status
View | Modify ® Sponsor Application Original ~ Error
Add ® Budget Detail
Details ® Management Plan Original ~ Pending Validation
Details ™ Foad Production Facility List (1)
Details ® Checklist Summary (5)
Details Site Field Trip List
View Application Packet Notes for Sponsor
Details Attachment List

Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Correction Closed Applications
Summer Food Service 0 158 B 0 0 0 158

Program

Show Packet History

Submit for Approval

Withdraw Packet

' 12

* This dashboard contains a
series of forms necessary
for SFSP enrollment

* The “Submit for Approval”
button is enabled ONLY
when all required forms have
been completed correctly




30018 Status: Active

2015 - 2016 Application Packet

EAST TENNESSEE HUMAN RESOURCE AGENCY

DBA: SUITE D-100 9111 CROSS PARK DRIVE GARY W. HOLLOWAY
No address on file for this year

Type of Agency: Government Agency

Type of SFSP Organization: Unit of Government

Packet Submitted Date:
Packet Approvad Date:
Packet Original Approval Date:

Packet Status: Not Submitted

)
Latest
Action Form Name Version  Status
View | Modify ® Sponsor Application Original ~ Error
Add ® Budget Detail
Details ® Management Plan Original ~ Pending Validation
Details ® Food Production Facility List (1)

Details

View

Details

® Checklist Summary (5)
Site Field Trip List
Application Packet Notes for Sponsor
Attachment List

Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Correction Closed Applications
Summer Food Service 0 158 B 0 0 0 158

Program

Show Packet History

Submit for Approval

Withdraw Packet

leld Trips 13

* The Site Field Trip Section
CANNOT be completed until
after your application has
been approved by the SA.




Order of
Completion

Wondering what to do first? It makes a really big
difference, actually!




? 15

Data from preceding forms populate to the succeeding form. For example:

* Food Production Facilities (A Central Kitchen or Vendor) pre-populate
on the Site Application forms

 The Budget is based on the number of operating days and ADP from the
Site Application Forms. MARS will essentially calculate your anticipated
reimbursement, and you need that figure to build your budget.

- Checklist items are attachments to be submitted with the application
and are determined based on answers provided in the application
packet.

In a nutshell: The Food Production Facilities must be completed BEFORE
the site applications, and the Budget and Checklist Summary must be
completed AFTER the site applications.




Correct Order to Complete Forms

Organization Management Budget and
Application Plan Checklist
Summary
this only
applies to
Sponsors
with FSMC
or Satellite

Sites.




2

Action Form Name

WView | Modify 0 = Sponsor Application

Add © = Budget Detall

Details = Management Plan

Details m» Food Production Facility List (1)
Details e-' Checklist Summanry (5)

Details Site Field Trip List

Wiew Application Packet Motes for Sponsor
Details Attachment List

Site Applications Approved Pending Return for De
Correction
Summer Food Service 0 158 0
Program
< Back Submit for Approwval WVWith

Show Packet History




Take Note! 18

MARS can be very confusing, because

30018 Status: Active Packet Submitted Date:
EAST TENNESSEE HUMAN RESOURCE AGENCY Packet Approved Date:

you may think you need to complete
- your budget after you do your sponsor/
. organization application...

Action Form Name Version  Status

® Sponsor Application Original ~ Error

® Budget Detail I
® Management Plan Original ~ Pending Validation WI EO N G "

View | Modify

Details
Details ® Food Production Facility List (1)
Details ® Checklist Summary (5)
Your Budget should be one of the last
View Application Packet Notes for Sponsor g
Details Attachment List th - I
INngs you do
.
Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Correction Closed Applications
Summer Food Service 0 158 0 0 0 0 158

Program

Submit for Approval || Withdraw Packet

Show Packet History




Organization
Application

Step 1




)

Latest
tion Form Name Version  Status
Modify ' Organization Application Rev. 1 Submitted

w | Revise ' Budget Detail Original ~ Approved
Details ¢ Management Plan Rev. 1 Approved
Details ' Food Production Facility List (2)
Details ' Checklist Summary (3)
Details ™ Site Field Trip List (7)
Vi Application Packet Notes for Organization

iew
(2)
Details Attachment List
Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Correction Closed Applications

Summer Food Service { 7 0 0 0 0 8

Program




Organization Type

1. Type of Agency: Private Non Profit Organization

2. Type of SFSP Private Nonprofit
Organization:

Physical Address

3. Address Line 1:

Address Line 2:

4. Ciy:

5. State: MS zp: :l USPS Zip Code Lookup
6. County: v

Mailing Address

[ szme s the Physical Address
7. Address Line 1:

Address Line 2:
8. City:

9. State: Ms Zip: :l USPS Zip Code Lookup
10. County: v

Summer Food Service Contact (i.e., School Food Service Administrator, Program Director)

Salutation First Name: ML Last Name

11, Name: v D |

12. Date of Birth: (mm/dd/yyyy)

13, Email Address: _‘:J ‘

14, Phone: | Ext: | | Fax: ‘

Organization Application 21

« Some of the information may
have pre-populated from last
year’s application

 Review and correct this data
 Enter all other fields




Certification

50. I hereby certify that neither the Organization nor its principals/authorized representatives is presently debarred,
suspended, proposed for debarment, declared ineligible, disqualified, or voluntarily excluded from participation in
this transaction by any Federal/State department or agency.

I certify under penalty of perjury that the information on these application forms is true and correct, and that I
will immediately report to the state agency any changes that occur to the information submitted. I understand
that this information is being given in connection with receipt of federal funds. The state agency may verify
information; and the deliberate misrepresentation of information will subject me to prosecution under applicable
federal and state criminal statutes.

On behalf of the Organization, I hereby agree to comply with all state and federal laws and regulations governing
the Child Nutrition Programs administered by the state agency. In accordance with Federal law and U.S.
Department of Agriculture policy, this Organization does not discriminate on the basis of race, color, national
origin, sex, age or disability. I will ensure that all monthly claims for reimbursement are true and correct and
that records are available to support these claims.

Created By: YBaconl on: 3/7/2016 11:34:53 AM  Modified By: YBaconl on: 3/7/2016 11:34:53 AM




The Application has been saved with errors and warnings.

Information entered is either incomplete or is not in compliance with the Department of Health rules and regulations. All errors
listed on the form must be corrected before the Application can be processed.
You may correct the errors now by clicking '< Edit’ or you may return to the Application later.

< Edit || Finish

Error Messages 23

If errors exist, the system will display
an error message.

You can correct the errors now (by
clicking Edit) or return later (by clicking
Finish).




201110 Physical Address - Address must be completed. Address line 2 may be blank. I r r O rS i n r e d m u St b e
201111 Mailing Address - Address must be completed. Address line 2 may be blank.
201120 Summer Food Service Program Contact - Contact must be completed. Ext and Fax may be blank.

201136 Authorized Representative contact information must be completed. fl X ed to S u b m I t t h e ap p

201150 Claims Contact - Contact must be completed.
201173 Food Service Contact - Contact must be completed.

201170 Monitoring Contact - Contact must be completed.

Warnings in Blue are

Lo , Informational —you can
D128 e Queston P cd spporng ocumeraion o e Fee nd Reced Prce Pl temet

hk|it|tem Attahtuth hekhs e g of e puy et gy mshwhhSpusnrjaﬂd Su b m |t yO ur ap p W|th
warnings

O, v it e s earsad ety et




Management Plan

Step 2




(11 s b
Latest
Action Form Name Version Status
View | Modify ¢’ Organization Application Rev. 1 Submitted
View | Revise v’ Budget Detail Original Approved
Details = Management Plan Rev. 2 Pending Validation
Details v’ Food Production Facllity List (2)
Details v’ Checklist Summary (3)
Details ™ Site Field Trip List (7)
Vi Application Packet Notes for Organization
jew
(2)
Details Attachment List
Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Correction Closed Applications

Summer Food Service 1 7 0 0 0 0 8

Program

Show Packet History

Submit for Approval




- (11 )

Version Status Approved Date

No management plan for this year.

< Back | Add Management Plan




Management Plan Version: Original

Board Chairman/School Superintendent
(Required for Private Non-profit Organizations)

Salutation First Name Lzst Name

Name: v ‘ | |
Date of Birth: I:I (mmiddfyyyy)

State: Zip! l:l USPS Zip Code Lookup

Name: | Position title: | |

Has this person attended the mandatory SFSP training provided by TDHS this program year? Oves ®mo

If this is & returning Sponsor, is this person performing the same function in SFSP as last year? Oves Ot Onm

|Management Plan 28

 On this form you will indicate
the number of staff that you
have by type, and when they
were trained on required topics

 When completed, click the
Save button. Correct errors If
any exist




Step 3 — IF APPLICABLE!!!




IPPI




Which Orgs Need to Complete it? 31

 FSMCs

 Orgs that have any Satellite Sites and food is produced in a central
kitchen (this would be the food production facility).

%*

% MISSISSIPPI
DEPARTMENT OF
| E IION



Which Orgs SHOULD NOT Complete 1t? 32

IF ALL YOUR SITES ARE AND YOU DO NOT
HAVE A FSMC, YOU DO NOT NEED TO COMPLETE THE FOOD
PRODUCTION FACILITY SECTION!

MISSISSIPPI
DEPARTMENT OF




H (1 7 H -
2]
Latest

Action Form Name Version  Status
View | Modify ¢ Organization Application Rev. 1 Submitted
View | Revise v’ Budget Detail Original Approved
Details v Management Plan Rev. 1 Approved
Details v Food Production Facility List (2)
Details ¢’ Checklist Summary (3)
Details ™ Site Field Trip List (7)
View Application Packet Notes for Organization

(2)
Details Attachment List

Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Correction Closed Applications
Summer Food Service
1 7 0 0 0 0 8

Program




Add Facilities 34

* To complete a Food Production
Facility form, click the “Add
Facility” button

Summer Food Service Program

Y, . MISSISSIPPI
DEPAKTMENT OF
EDUCATION

Food Production Facilities

3100032547 Status: Active

ON TRACK COMMUNITY DEV. CORP.
DBA:

612 Sunflower Ave Ext Bldg 4

612 Sunflower Ave Ext Bldg 4

Indianola, MS 38751-1234

Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

* Must identify all food
preparation facilities that will be
used by any of your Satellite

Facility Name Status Approved Date
On Track Comm dev Corp Approved 03/04/2016 .
Mary's Kitchen Approved 03/04/2016 S I te S

BT v |

* Add as many as you need until
they are all listed.




Food Production Facility Information

1. Food Preparation Type: Central Kitchen ™

2. Facility Name: Mary's Kitchen

Facility Address

3. Address Line 1: 820 Hillside Street
Address Line 2: 820 Hillside
4. City: Midnight
State: MsS Zip: 39115-0123 USPS Zip Code Lookup

Facility Contact

6. Name: Salutation First Name Last Name
Honorable | Mary Ella Williams

7. Email Address: mawilliams@yahoo.com

8. Phone: (662) 987-6543 Ext: 234 Fax: (664) 235-6789

9. Title: Superwoman

Vended Facility Information

10. If vended by a School Food Authority (SFA) or another SFSP Organization, enter SFA/Organization name. If vended
by an entity other than an SFA or another SFSP Organization, enter the entity's name.

11. If meals will be vended, indicate whether the Organization is using MDE-provided contract (Two-page agreement),
approved alternate form or is exempt from competitive bidding and will use a simple written agreement.

I will be using the State's Contract Template (2-page agreement)
I am exempt from competitive bidding and will use a simple written agreement

I have received state approval to use an alternate form

12. 1Is the Organization extending the Food Service Management Company (FSMC) contract for which it went out for bid?




Facility Type 36
For Question #1 :
- If Prepared on-site, select

Food Production Facility Information - If Recelved from a Vendor,
select

1, Food Preparation Type: ~ Cental Kitchen V

2, Fadity Name: Mary's Kitchen « When completed, click the
save button

 Correct errors if any exist

%*

% MISSISSIPPI
DEPARTMENT OF
| E IION



Things to Remember 37

« Multiple facilities can be added

» Once facilities are entered, they will display as selection options on
the Site Application Forms

« Food Production Facilities must be entered prior to completing the
Site Applications




Step 4 — Complete a Site Application for every
site that will be operating




Applications | Claims | | My Account Search | vear | Help Log Out

Applications > Application Packet > Program Year: 2015 - 2016

2015 - 2016 Application Packet

3100032547 Status: Active Packet Submitted Date: 03/07/2016
ON TRACK COMMUNITY DEV. CORP. Packet Approved Date: 03/07/2016
DBA: Packet Original Approval Date: 03/04/2016
612 Sunflower Ave Ext Bldg 4 Packet Status: Approved

612 Sunflower Ave Ext Bldg 4

Indianola, MS 38751-1234

Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

Annual Audit form has not been submitted for this Organization's prior fiscal year.

[ ?)

Latest
Action Form Name Version Status
View | Modify " Organization Application Rev. 1 Submitted
View | Revise " Budget Detail Original Approved
Details = Management Plan Rev. 2 Pending Validation
Details ' Food Production Facility List (2)
Details " Checklist Summary (3)
Details =) Site Field Trip List (7)
View Application Packet Notes for Organization
(2)
Details Attachment List
Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Correction Closed Applications
Summer Food Service 1 7 0 0 o 0 3

Program




DO NOT Create Duplicate Sites!

* Review your site list to see if any
missing.

* If sites are missing, DO NOT
CREATE DUPLICATES!

«-YOU may need to contact your PS
for-help.

%*

% MISSISSIPPI
DEPARTMENT OF
| E



Check sitebgst ...~~~ 41

2020 - 2021 Application Packet - SFSP Site List

B 5 Sratys: Active

Action Site ID / Site Name

Type of Agency: Private iwui Profit Organization
pe of SFSP Organization: Private Nonprofit

Site Type

PM

Approved S

SupP

e List
Version/
Status

Public Library

Rec Center

Salvation Army

Jnty Library

4 3333333

YMCA

Application

m

Sites Enrolled: 8

Open

Open

Open

Open

Open

Open

Open

Open

Driginal /

ymitted

Driginsal /
Not Submitted
Original
Not Submitted
Original /
Not Submitted
Original /

Not Subtmitte

Original /
Not Submitted
Original
Not Submitted
riginal “‘
Not Submitted




2020 - 2021 SFSP Available Site(s)

00067  Status: Active
SCHOOL DIST
DBA:
Strest
Type ot agency: kducational Institution
Type of SFSP Organization: School Food Authority

Searching for Lost Sites 42

Site Site Status
0003 - School P Inactive
0004 - Aousing Authority Inactive
Add New Site

‘ < Back l

You will be redirected to a
page with a list of additional
sites. If you see the missing
site, you can click to add it to
your application.

ur PS. We can add your
missing sites.

You should NEVER manually
type in site information. If you

get to that point, contact your
PS.




ity Site Inf S

2020 - 2021 Application Packet - SFSP Site ° Once we have a” our S|teS
s listed, we can start to edit the
;\‘?s;‘c?'.—'«gen:y: Private wun Profit Organization |nf0rmat|0n for the Current PY.

Type of SFSP Organization: Private Nonprofit

_ _ * Click the link next to a
o e | site to start the application

0012

[ (] (e] 0
T T T T
g |2 |8 (B

Open

4333333

2

Open

Add Site Application

Total Sites Enrolled: 8




SFSP Site Application
For School Year: 2015 - 2016

30018  Status: Active 0001  Status: Active

EAST TENNESSEE HUMAN RESOURCE AGENCY ALCOA ELEMENTARY

DBA: SUITE 0-100 9111 CROSS PARK DRIVE GARY W, HOLLOWAY Mo addre

Vi Qare @,
Type of Agency: Government Agency
Type of SFSP Organization: Unit of Government

Site Physical Address

Version: Original

1. Address Line 1: i
Address Line 2: I
[

. City:

2

3. State: ™ | Zip: USPS Zip Code Lookup
4, County: v
5

. Nearest cross street: I

Sponsor Contact for this Site

. icat »

» Address information will pre-
populate from last year’'s
application

 Review and correct this data,
and enter all other fields




‘OVS Question B7/L7 45
* Questions B7 & L7

* If you plan to implement OVS
e at your site, you MUST indicate
this in your application

87, Will this meal utilize offer vs, serve? ¥

o
n

B8, Average Daily Participation (non-camp only): 600

B9, Maximum number of meals that may be served (state use only): 850

B10, Indicate your plan for the receipt and storage of meals bafore serving to children:




Breakfast

[ [
Bl. Meal Serving Dates (non-camp only): W same as the Site ~ Start: 06/17/2016 % End: |07/19/2016 N

B2. Enter the number of days the meal will be served each month: Same as the Site
ocT NOV DEC JAN FEB MAR APR MAY JUN JuL AUG SEP
15 2015 2015 2016 2016 2016 2016 2016 2016 2016 2016 2016
of [ o [ o [ of [ o [ o [ o [ o [0 [ 14 [ o [ o
B3. Days served: [(Imon-Fi [Jsun M mMon ™ Tue M wed M Thu M Fri [] sat
B4. Meal Times: start:  |7AM__ v]:00 V| Eng: [7amM  v]:20 v|
B5. Meal Service Method: |Sate|lite Site - Receives meals (Central Kitchen) V|
B6. Menu Planning Option: | SFSP Menu Pattern V|

B7. Average Daily Participation (non-camp only):

B8. Maximum number of meals that may be served (state use only):

BS. Will this meal utilize offer vs. serve? ® ves O No
B10. Indicate your plan for the receipt and storage of meals before serving to children:

v Appropriate holding equipment is not available. Meals will be delivered no earlier than one hour prior to the
beginning of meal service.

L] Appropriate holding equipment is available at site to maintain meals at appropriate temperatures until service.




Breakfast

[ [
Bl. Meal Serving Dates (non-camp only): W same as the Site ~ Start: 06/17/2016 % End: |07/19/2016 N

B2. Enter the number of days the meal will be served each month: Same as the Site
ocT NOV DEC JAN FEB MAR APR MAY JUN JuL AUG SEP
2015 2015 2015 2016 2016 2016 2016 2016 2016 2016 2016 2016
Lo [ o [ o [ o [ o [ o [ o [ o [t [[14f [ o [ o

B3. Days served: [(Imon-Fi [Jsun M mMon ™ Tue M wed M Thu M Fri [] sat

B4. Meal Times: start:  |7AM__ v]:00 V| Eng: [7amM  v]:20 v|

B5. Meal Service Method: |Sate|lite Site - Receives meals (Central Kitchen) V|

6. Menu Planning Option: | SFSP Menu Pattern V|

Average Daily Participation (non-camp only):

Maximum number of meals that may be served (state use only):
B9. Will this meal utilize offer vs. serve? ® ves O No
B10. Indicate your plan for the receipt and storage of meals before serving to children:

v Appropriate holding equipment is not available. Meals will be delivered no earlier than one hour prior to the
beginning of meal service.

L] Appropriate holding equipment is available at site to maintain meals at appropriate temperatures until service.




Breakfast

[ [
Bl. Meal Serving Dates (non-camp only): W same as the Site ~ Start: 06/17/2016 % End: |07/19/2016 N

B2. Enter the number of days the meal will be served each month: Same as the Site
ocT NOV DEC JAN FEB MAR APR MAY JUN JuL AUG SEP
2015 2015 2015 2016 2016 2016 2016 2016 2016 2016 2016 2016
Lo [ o [ o [ o [ o [ o [ o [ o [t [[14f [ o [ o

B3. Days served: [(Imon-Fi [Jsun M mMon ™ Tue M wed M Thu M Fri [] sat

B4. Meal Times: start:  |7AM__ v]:00 V| Eng: [7amM  v]:20 v|

B5. Meal Service Method: |Sate|lite Site - Receives meals (Central Kitchen) V|

B6. Menu Planning Option: | SFSP Menu Pattern V|

7. Average Daily Participation (non-camp only):

Maximum number of meals that may be served (state use only):
will this meal utilize offer vs. serve? ® ves O No
B10. Indicate your plan for the receipt and storage of meals before serving to children:

v Appropriate holding equipment is not available. Meals will be delivered no earlier than one hour prior to the
beginning of meal service.

L] Appropriate holding equipment is available at site to maintain meals at appropriate temperatures until service.




Budget

Step 5.1




- 11 2 -

Latest
Action Form Name Version  Status
View | Modify ™ Sponsor Application Original Error
Add ™ Budget Detail
Details ™ Management Plan Original Pending Validation
Details ™ Food Production Facility List (1)
Details ™ Checklist Summary (5)
Details Site Field Trip List
View Application Packet Notes for Sponsor
Details Attachment List
Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Correction Closed Applications
g’ﬁorggfg Food Service 0 158 0 0 0 0 158
< Back Submit for Approval Withdraw Packet

Show Packet History




51

Budgets Must be completed after all
Site Application Forms are completed.




52

MARS will calculate anticipated
reimbursement based on Site
Application information,

You will only be required to provide
your anticipated expenses.




Operating Reimbursement

Meal Sites Total Meals Total
Breakfast 2 149,100 $322,056.00
Lunch 2 149,100 $560,616.00
Snack 0 0 $0.00
Supper 0 0 £0.00
Sub Total $882,672.00

Administrative Reimbursement
Meal Sites Total Meals Total
Breakfast 2 149,100 $32,056.50
Lunch 2 149,100 §58,521.75
Snack 0 0 $0.00
Supper 0 0 £0.00
Sub Total $90,578.25

53




Enter Projected Budget for Costs

Projected Operating Costs

Total Labor Costs (Salaries, Wages, Taxes and Benefits)
Total Food Expenses

Facilities and Space (Educational Facilities only)
Supplies

Rental Equipment

Purchased Services

Media Costs

Contracting Organization Cost

Other |

Indirect Cost %

Total Operating Costs

LI

Projected Administrative Costs

14,000.00]

15,000.00]

0.00]|

500.00|

0.00|

0.00|

35.00]|

0.00|

0.00]

0.00|

$29,535.00

Total Labor Costs (Salaries, Wages, Taxes and Benefits)

Facilities and Space

Supplies

Rental Equipment

Purchased Services

Financial Costs

Media Costs

Contracting Organization Cost

Other |

Indirect Cost %

Total Administrative Costs

#oH W B w e e e

3,000.00]

oo|

00|

00|

oo

oo

00|

00|

ellelellenelellele

oo

0.00]

$3,000.00




Cost Reimbursement Summary

Other Funding Sources 55

_ ey « Enter any amounts from

$33,015.75
Excess SFSP revenue amount from the prior program year or previous

; other funding resources
Amount from other funding resources (e.g. grant, donations [ oo .
( ) " « Answer questions on
Balance $480.75 . .
| miscellaneous funding

Identify how excess funds will be used:

[ used to improve the meal service or other aspects of the SFSP y Wh e n CO m p | ete d ] Cl I C k th e

O Kept for next year's SFSP operations

[] Pay for allowable costs of the other child nutrition programs S ave b u tto n

Is there a rental agreement, lease, or contract associated for any of the non-food costs O Yes @® No
listed above?

.  Correct errors If any exist

O certify that the information on this form, and supporting documents, is true and correct and that I will immediately
report to the Department of Health any changes that occur to the information submitted. I understand that this
information is being given in connection with receipt of federal funds. The Department of Health may verify

information; and the deliberate misrepresentation or withholding of information may result in prosecution under
applicable state and federal statutes.

Other funding resources ‘ ‘

Created By: sponsoruser on: 3/16/2016 11:11:17 AM




Checklist Summary

Step 5.2




' 57

Applications | Claims | | | My Account | Search | Year | Help | Log Out

Applications > Appiaton Packet > EDEIGIE ER 2 ® B aS e d O n an Swe rS Wlth i n th e

2015 - 2016 Application Packet

. . .
3100032547 Status: Active Packet Submitted Date:  03/07/2016 a I I C atl O n ‘th e S St e m WI I I
ON TRACK COMMUNITY DEV. CORP. Packet Approved Date:  03/07/2016 y

DBA: Packet Original Approval Date: ~ 03/04/2016

612 Sunflower Ave Ext Bldg 4 Packet Status: Approved

dentify if supplemental
Annual Audit form has not been submitted for this Organization's prior fiscal year. i n fo r m at i O n m u St b e
: submitted with the packet

Action Form Name Version Status

View | Modify ' Organization Application Rev. 1 Submitted

View | Revise ' Budget Detail Original ~ Approved u 11 u ” u

Details = Management Plan Rev. 2 Pending Validation ® C | I C k th e D eta I | S I I n k to
Details ' Food Production Facility List (2)

Details v Checklist Summary (3)

Details ® Site Field Trip List (7) VI eW yo u r I iSt Of req u i red

Application Packet Notes for Organization

View
documents to attach to the
Site Applications Approved Pending Return for Denied Withdrawn/ Error Total

Correction Closed Applications

Program

T application




tem will tell what ment n to attach
Required Document  Date Document
Forms/Documents Submitted Submitted on File Status Last
to send to MDE to MDE to MDE w/MDE Status Date Updated By
Board Minutes 1 03/01/2016 | v Approved 03/04/2016  YBaconi
Copy of FSMC Contract(s) llﬂ 03/01/2016 v Approved 03/04/2016 YBaconl
Action Checklist Item Comment Attachment Date/Time

View | Modify Copy of FSMC Contract(s)

3/4/2016 6:48:13 AM




Note! 59

* Failing to complete the checklist summary is a common reason
why Orgs are unable to submit their applications

 Remember, the system will NOT let you submit the application if
It is not complete.

* If you cannot submit, check the Checklist Summary first, then
call your PS to troubleshoot.
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Conduct a Visual Check! 61

Forms requiring completion

q and/or contain errors display

ared arrow.




“Submit for Approval” only Enabled When All Forms Complete

62

view | Modify ' Budget Detall Rev, 1 Pending Approval

Details ¥ Management Plan Rewv. 1 Fending Approval

Details Food Production Facility List

Details Site Fleld Trip List

Details w Checklist Summary (5)

View Application Packet Notes for Sponsor

Details Attachment List

Site Applications Approved Pending Return for Deenbed withdrawn / Error Tatal
Correction Closed Applications

Summer Food Service 0 28 0 a 0 o 28

Program

| < Back || Submit for Approval




Packet Status Change to “Submitted for Approval”

2015 - 2016 Application Packet

3100032547 Status: Active Packet Submitted Date:
ON TRACK COMMUNITY DEV. CORP. Packet Approved Date:
DBA: Packet Original Approval Date:
612 Sunflower Ave Ext Bldg 4 Packet Status:

612 Sunflower Ave Ext Bldg 4

Indianola, MS 38751-1234

Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

Annual Audit form has not been submitted for this Organization's prior fiscal year.

(2

03/16/2016

03/04/2016
Submitted for
Approval

Latest
Action Form Name Version Status
View v Organization Application Rev. 1 Submitted
View v Budget Detail Rev. 1 Pending Approval
Details v Management Plan Rev. 2 Pending Approval

Details v Food Production Facility List (2)
Details v Checklist Summary (3)




Forms are Now View Only, Pending SA Review

Summer Food Service Program — .*

= . MISSISSIPPI
DEPAKTMENT OF
EDUCATION

Applications | Claims | Compliance | Reports | My Account | Search

;ﬁ Programs | Year | Help | Log Out
Applications > Application Packst >

Program Year: 2021 - 2022

2021 - 2022 Application Packet

Status: Active Packet Submitted Date: 08/16/2022
Packet Approved Date:
Packet Original Approval Date: 07/09/2022
Packet Status: Submitted for
Type of Agency: Educational Institution Approval
Type of SFSP Organization: School Food Authority

The Application Packet is currently under review by the State and is unavailable for
changes.

Annual Audit form has not been submitted for this Organization's prior fiscal year.

2]

Action

Packet Assigned To: Jimmy May

Latest
Version Status

Rev. 1 Submitted
original Approved
Rev. 1 Pending Approval

Form Name

View | Modify | Admin = Organization Application

View | Revise ' Budget Detail
Details

Details

Details

= Management Plan
Food Production Facility List
Checklist Summary

IPPI




SA Review




Final Steps 66

* The SA will review the Sponsor’s submission; during this time, the
Application Packet is view-only to the organization

« The SA will either approve the entire packet or return some/all
packet components to the Organization for additional work

« An email is sent by the system to the Organization’s SFSP
Program Contact when the packet is Returned, Approved, or
Denied by the State

« The SA will enter comments viewable at the top of the application
packet item screen requesting data correction or additional
iInformation
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Field Trips




Meals Served Away from Approved Locations 68

If you serve off site, it MUST have SA approval

» Prior Rule: defines site as physical location at which sponsor provides food
service for children.

* New Rule: Allows Sponsors to claim meals away from an approved site IF AND
ONLY IF certain conditions are met — chief among these is prior SA approval.




69

Field Trips can only be added after
Packet is approved by the SA.




Click “Details” then “Create New Field Trip”

Approved

Program

Details v Management Plan Original

Details v Food Production Facility List (1)

View | Revise v Budget Detail original Approved

Details Site Field Trip List

Details " Checklist Summary (&)

Details Application Packet MNotes (3)

View Application Packet Notes for Sponsor (3)

Site Applications Approved Pending Return for Denied Withdrawn / Error Total
Correction Closed Applications

Summer Food Service 1 0 0 0 0 o 1




Field Trip Form

Trip Details ° When Comple'ted, CI|Ck the
1. Trip Date: 13 L)
@® Specific Date I:|(7 Save bUtton
gilf‘ﬂst st i e  Correct errors if any exist
Uliple Dates
2. Status of Site:
3. Affected Meal Type(s): M Breakfast
' AM Snack
1 Luneh
' oM Snack
D Supper

4, Number of Children Attending Field Trip:

5. Name of Field Trip Destination: |Nat\'0na| 700




NEW Requirements

Additional Information Required during
Application




Part of your Application process this year will be VCA 73

Viability, Capability, Accountability

* New Rule: Sponsors must submit a management plan to
demonstrate compliance with performance standards (VCA)

* New sponsor and those with significant operational problems must
submit a complete management plan

» Experienced sponsors submit a full or simplified plan(at discretion of
SA). Full plans must submit once every three years.

» SFAs in good standing may be exempt from submitting plans discretion
of SA.




CA Plan

You MUST submit a VCA plan, otherwise your SFSP application will not be approved
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Annual Verification of Tax-Exempt Status 75

Must prove that you are public or non-profit

ol

*Prior Rule: Sponsor must be public or
private non-profit in order to participate

* New Rule: annual conformation of tax-

exempt status required at time of
application




Establishing the Initial Max Approved Level of Meals for Sites of Vended Sponsors 76

How SA issue site caps

* SA must establish cap (max # meals
served) for each meal service when

approving each site.

*New Rule: clarifies that vended sites may
request cap adjustment at any time prior to
claim;




Duration of Eligibility 77

Reduce Administrative Burden Associated with Area Eligibility

*Prior Rule: Area Eligibility Determined
every 3 years

*New Rule: codifies guidance from
SFSP 03-2017 to allow school or

census data to be required every 5

years
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